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U S Depariment of Labo - Form approved
Office ofefa?b(:??arc:aggmém FORM LM 30 Office of Management

Washingion BC 20210 LABOR ORGANIZATION OFFICER AND N e
EMPLOYEE REPORT Expires 11 30 2006

This report 1s mandatory under P L 86 257 as amended Fadure to comply may resull in ¢nminal prosecution fines or ¢ vil penalties as provided by 29 U S C 439 or 440

Or B
SReabsasy
w L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT
B

F
E e 5 ‘\')Q‘0

1 File Number U &355 2 Fiscal Year Covered From

1/ 1 / 2004 Thowh 12 / 31 / 2004

3 Name and address of person filing 4 Name file number and address of labor organization

Name pzul V Hogrog:ian Name National Postal Mail Handlers Union

Labor Orgamzatiop File Number 000 505

P O Box Bidg Room No fany Suite 1400 PO Box Bulding and Room Number f any rRoom 500

Street 401 Broadway Stree! 1101 Connecticut Avenue NW

Cty New York Cly  washington

State New York ZIP Code +4 10013 Sfate District of Columbia ZIP Code +4 20036 4304

5 Posibon in fabor organization
Committee Member Trainer

Enter appropriate data below If during the past f'scal year you or your spouse or minor chitd directly or indirectly had any of the following interests
{except a5 specified in the exclusions set foith in the instructions)

A Held an interest in engaged i transactions (including loans) with or derived income or other econemic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name if any) 7a Nature of Interest Transachion or Income
Name

Trade Name 1f any

P O Box Bldg Room No if any

75 Amount
Street
City
State ZIP Code + 4
Signature

15 Signature and venficatton The undersigned declares under penalty of Perjury and other applicable peratties of the law that all of the informatron
submitted in this report (including the information contained in any accompanying documents) has been exam red by the signatory and 15 to the best of the

undersi knowledge and belief true correct and complete (See the sechon on penalties in the instructians )
e
Signed (%—A On -) ’Jb atﬂb 112 q ,‘)’- aj.{ o
Date Tetephene Number
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Name of Berson Filing  paul Hogrogian

File Number U

B He!d an interest in or denved income ¢r economic benefit with monetary value from a business {1} a
substantal pant of which consists of buying from seliing or leasing to or otherwise dealing with the business
of an employer whose employees your labar organizalion represents or 15 actively seeking to represent or
{2) any part of which consists of buying from or sel ing or leasing directly or ndireclly to or otherwise
dealing with your labor organization or with 2 trust in which your labor orgamzaton i1s interested

8 Name and address of Business (including trade name if any)

Name First Health

Trade Name if any

P O Box Bidg Room No ifany
Street 3200 Haghland Avenue
Cty Downers Grove

State Illinoas ZIP Code +4 60515

9 Busmness deals with

a Labor Orgamzation

D b Trust
D ¢ Employer

10 1f S b or 9 c 15 checked give trust or employer s name
Name

Trade Name f any

P O Box Bidg Room No if any

Street

City

State ZIP Code + 4

11 a Nature of such dealing

Frrst Health underwr:ites and administers the union
health plan

11b Approximate dollar value of such dealing AFAOX & l ISILLJOV\J

12 a Nature of interest held or income received

April 14 16 2004 2 dinners {self) estimated value
5100

12 b Amount AephoX 5100

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name f any)

Name
Trade Name « any

P Q Box Bldg Room No fany

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer L__] or Consultant D
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Name of Person Fillng paul Hogrogian

File Number U

Part B Continuation Page

your labor organtzation 1s interested

B Held an interest in or denved mcome or economic benefit with manetary value from a business (1) a subsicntial part of which consists of buying from selling
or leasing to or otherwise deating with the business of an employer whose employees your labor organization represents or Is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trade name if any)

Name First Health
Trade Name If any
P O Box Bldg Room No if any

Street 3200 Highland Avenue

ClY powners Grove

State §1linois ZIPCode +4 go515

9 Business deals with

a Labor Organizahion

D b Trust
D ¢ Employer

10 If 9b or 9 ¢ 1s checked give trust or employer's name

Name
Trade Name if any
P O Box Bldg Room No f any

Street

City

State ZIP Code + 4

11 a Nature of such dealing

First Health underwrites and administers the Umicn
Health Plan

11b Approximate dollar velue of such dealing /A FPoy’ $ | Bituen

12 a Nature of interest held or income received
February 5 7 2004 3 dinners {(not sure) (self)

estimated value $150

12b Amount By

ﬂocfl]ox * $150
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